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§447.257

FEDERAL FINANCIAL PARTICIPATION

§447.257 FFP: Conditions relating to
institutional reimbursement.

FFP is not available for a State’s ex-
penditures for hospital inpatient or
long-term care facility services that
are in excess of the amounts allowable
under this subpart.

[52 FR 28147, July 28, 1987]
UPPER LIMITS

8§447.271 Upper limits based on cus-
tomary charges.

(a) Except as provided in paragraph
(b) of this section, the agency may not
pay a provider more for inpatient hos-
pital services under Medicaid than the
provider’s customary charges to the
general public for the services.

(b) The agency may pay a public pro-
vider that provides services free or at a
nominal charge at the same rate that
would be used if the provider’s charges
were equal to or greater than its costs.

§447.272 Application of upper pay-
ment limits.

(a) General rule. Except as provided in
paragraph (c) of this section, aggregate
payments by an agency to each group
of health care facilities (that is, hos-
pitals, nursing facilities and ICFs for
the mentally retarded (ICFs/MR)), may
not exceed the amount that can rea-
sonably be estimated would have been
paid for those services under Medicare
payment principles.

(b) State operated facilities. In addition
to meeting the requirement of para-
graph (a) of this section, aggregate
payments to each group of State-oper-
ated facilities (that is, hospitals, nurs-
ing facilities and ICFs/MR) may not ex-
ceed the amount that can reasonably
be estimated would have been paid
under Medicare payment principles.

(c) Disproportionate share. The upper
payment limitation established under
paragraphs (a) and (b) of this section
does not apply to payment adjustments
made under a State plan to hospitals
found to serve a disproportionate num-
ber of low-income patients with special
needs as provided in
§447.253(b)(1)(ii)(A). The payment limi-
tations for aggregate State dispropor-
tionate share hospital payments are

42 CFR Ch. IV (10-1-97 Edition)

specified in 8§447.296 through 447.299.
States must submit a separate upper
payment limit assurance that its ag-
gregate disproportionate share hospital
payments do not exceed the dispropor-
tionate share hospital payment limits.

[52 FR 28147, July 28, 1987, as amended at 56
FR 48867, Sept. 26, 1991; 57 FR 43924, Sept. 23,
1992; 57 FR 55143, Nov. 24, 1992]

SWING-BED HOSPITALS

§447.280 Hospital providers of NF
services (swing-bed hospitals).

(a) General rule. If the State plan pro-
vides for NF services furnished by a
swing-bed hospital, as specified in
§§440.40(a) and 440.150(f) of this chapter,
the methods and standards used to de-
termine payment rates for routine NF
services must—

(1) Provide for payment at the aver-
age rate per patient day paid to NFs, as
applicable, for routine services fur-
nished during the previous calendar
year; or

(2) Meet the State plan and payment
requirements described in this subpart,
as applicable.

(b) Application of the rule. The pay-
ment methodology used by a State to
set payment rates for routine NF serv-
ices must apply to all swing-bed hos-
pitals in the State.

[59 FR 56237, Nov. 10, 1994]
Subpart D—[Reserved]

Subpart E—Payment Adjustments
for Hospitals That Serve a Dis-
proportionate  Number  of
Low-Income Patients

SOURCE: 57 FR 55143, Nov. 24, 1992, unless
otherwise noted.

§447.296 Limitations on aggregate
payments for  disproportionate
share hospitals for the period Janu-
ary 1, 1992 through September 30,
1992.

(a) The provisions of this section
apply to the 50 States and the District
of Columbia, but not to any State
whose entire Medicaid program is oper-
ated under a waiver granted under sec-
tion 1115 of the Act.
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